Case report An 81 year old woman presented with leftsided otalgia and conductive hearing loss. A raised red plaque was present, obstructing the pharyngeal ostium of the left Eustachian tube. This was excised. The gross specimen consisted ofa mucosal ellipse 0 5 x 1-0 cm and 0 9 cm thick. Histological examination showed a well circumscribed, though not encapsulated, nodule of tissue 0-8 cm in maximum diameter with a microscopic appearance similar to that of a Warthin's tumour or adenolymphoma (fig 1) . Cystically dilated ducts lined by partly infolded, double-layered oncocytic columnar epithelium were embedded in stroma rich in lymphocytes. Immunophenotyping of this lymphocytic stroma showed that these were T cells (fig 2).
Discussion
The case described above and a similar recently reported case6 were both initially diagnosed as examples of extra-parotid Warthin's tumour of the nasopharynx. Both were subsequently diagnosed as oncocytic metaplasia in view of the reported rarity of Warthin's tumour in the nasopharynx. Indeed, the credibility of reports of Warthin's tumour outside the parotid is questioned by some authors. 27 Oncocytic metaplasia, on the other hand, is a common occurence in both major and minor salivary glands, its incidence increasing with age.2 When oncocytic metaplasia accompanied by dilatation of ducts occurs in close proximity to the ostium of an Eustachian tube it may cause obstruction, middle ear effusion, and reference to this entity in two standard British textbooks devoted to oral2 and ear, nose, and throat pathology.3 Friedman9 refers to oncocytic adenoma as a lesion occurring in the nasopharynx which may be confused with Warthin's tumour, stating that in the former the lymphocytes surround cystic spaces but do not occur in broad papillae protruding into the lumen. Such a papillary structure may be observed in our case (top left of fig 1) . Perhaps the development of prominent intraluminal papillae is a feature of larger lesions. The frequency with which oncocytic change occurs in the minor salivary glands of the mouth and nasopharynx may suggest that this is a degenerative phenomenon rather than a neoplastic process. Both Warthin's tumour and oncocytic metaplasia, however, consist of a lymphocytic reaction to proliferating oncocytic cells, and until the nature of the oncocytic process becomes clear we see no reason why oncocytic metaplasia should be regarded as any more or less neoplastic than Warthin's tumour. Both may represent points in a spectrum of disorders of mitochondrial function. '6 In conclusion, we wish to draw pathologists' attention to the existence of oncocytic metaplasia as a condition likely to present as a tumourous lesion in the nasopharynx and a possible cause of Eustachian tube obstruction in the elderly. Although standard text books maintain that Warthin's tumour is rare outside the major salivary glands, is it not likely that oncocytic metaplasia of the nasopharynx and Warthin's tumour are the same pathological entity in different anatomical situations?
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